bringing the os into view when using the speculum, by first introducing the instrument and then passing the speculum over it. For the purpose of using the instrument as a dilator also, he had made a sound to correspond with the curve, and to fit in the groove. The points of both director and sound having been introduced within the os, you could dilate by separating them in the manner of a pair of forceps, and when the handles came in contact you could still further increase the distance between the points by virtue of the curve in the instrument, by pushing the director further along the groove. The disadvantage of these instruments in dilatation was that their dilating power was, in the antero-posterior diameter, but by changing their position during their introduction lateral dilatation could also be accomplished. Dr On making a vaginal examination I found the uterus very high up, the os pretty well dilated, and the cervix hanging loosely in front of the foetal head, which was resting on the brim of the pelvis, the occiput on, and projecting considerably over the pubis, and the frontal bone on the projecting promontory of the sacrum.
The whole pelvis was found to be an unusually small one in all its diameters but chiefly in the antero-posterior, which measured not more than two and a-half inches.
A soft tumour about the size of a pigeon's egg was felt under the right ramus of the pubis, which entirely disappeared on the introduction of a catheter into the bladder, and was, in fact, a pouch of the bladder pinched between the head and pubis in front, and the head and sacrum behind.
As the patient was hot and restless, with pungent heat of the passages, and a frequent pulse, I prescribed some soothing measures, explaining to the friends that craniotomy or the csesarean section, I feared, would be necessary, but that I should wait for a few hours till the feverish condition was subdued, when she would be in a better condition for interfering. I saw her again at 3 a.m. next morning, the 6th,?found that she had had some sleep, and was much improved in her general condition, but no alteration on the progress of the labour. I saw her again at 7 a.m., when I found that she had enjoyed some more intervals of sleep?that the fever was subdued and the passages quite cool, but still no return of the pains. Considering her now in a very favourable condition for instrumental interference, I requested the advice and assistance of Dr Lucas, who advised further delay, as there was nothing in the condition of the patient to call urgently for immediate delivery, and as he thought there was still some prospect of the natural efforts?if the uterus could be again induced to take on action?bringing the head into a more manageable position, although they might not be able to complete the labour. We accordingly waited till 1 a.m. on the 7th, when we again saw her together; and as there was even then no appearance of the return of uterine action, and no change whatever in the condition of the case, we decided on at once opening the head; but the removal of the brain and the greater part of the skull producing no appreciable improvement on the progress of the case after three hours of oft-repeated and fruitless attempts at extraction with the crotchet, Ave The child nursed vigorously from the first, and was apparently perfectly well till the evening of the twelfth day after its birth, when it suddenly uttered a piercing cry, which was often repeated throughout the night till the next forenoon, when it died. Twenty-four hours after death I examined the body, and on removing the calvarium I found evidences of pretty extensive inflammatory action ; the dura mater was adherent to the occipital bone, and opposite to the external ulcer above described there was a small denuded point on the internal surface of the bone. An abscess also had burst in the same locality, probably at the time of the first piercing cry. The viscera of the abdomen and thorax were in a normal condition, with the exception of the lungs, both of which were studded here and there with dark spots, which on section were found to be gangrenous abscesses, the results of pulmonary embolism.
Professor Simpson exhibited a number of keplialotribes which were used on the Continent, one of which he used in Dr Bryce's case. They were all, however, very heavy and clumsy. He 
